
587DR. BANHAM ON GLIOMA OF THE PONS VAROLIT.

havefailed. And again, wounds whose granulations appeared (coarse and ill adapted for grafting have accepted prepuce
grafts when I little anticipated a favourable result. About
three years ago a cai-eof acute cellulitis of the lower ex-
tremity, which came under my care, resulted in extensive
loss of skin both in the thigh and leg. In this case, when
the granulations had assumed a healthy appearance, grafts
from various sources were placed upon the wound, and I 1
was then favourably impressed with the superiority of the f

prepuce skin. The coarse skin with dry cuticle upon it, 1
which may be obtained from amputated fingers, is far less 1
satisfactory, adhering with less certainty and growing with a
less rapidity. The time which may be allowed to elapse
between the removal of the skin and its application in r
the form of small grafts to a wound I have not accurately
determined, but it is probable it may be extended till ’

signs of putrefaction begin to appear. I have not hurried 
to place these pieces of skin on the wound, and from half an l
hour to an hour may sometimes have passed before they

’ 

were made use of. In no case have I placed them in hot j
water or made any provision for maintaining them at the
temperature of the body. If the recipient for the grafts
lived at a distance from the person yielding the skin, I
believe the skin might be conveyed in a small glass bottle
or wrapped in gutta-percha without loss of vitality for some
hours. The following case, which has recently been under
my care in the Evelina Hospital, will illustrate the value of
prepuce grafting in children. It was reported by Mr.
Milligan, the registrar to the hospital.

"Al, B-, aged two years and a half, was admitted into
the Evelina Hospital for Children on November 23rd, 1883.
The child had been severely burned on the abdomen twelve
days previous to admission. It was taken after the accident
to a medical man, who applied some dressings to the wounds,
but from that time till the child was admitted the dressings
had been left untouched. When taken in it was in a most
foul and stinking condition, as might be imagined after
dressings had been left twelve days. In parts the granula-
tions had literally grown into the dressings, and were torn in
removing the lint. The size of the granulating surface was
six inches in transverse measurement, and four and a half in
vertical diameter. After the wound had been cleaned itwas
dressed with carron oil. The child was ordered milk, beef-
tea, and an ounce of port wine in twenty-four hours. On
November 26th, as it was sleeping and eating well, it was
put on fish diet. On December 17th it was noted that the
wound, though decreasing in size, was healing very slowly,
the granulations beirg much too vascular bnd large, bleeding
freely at every dressing. Caustic was applied from time to
time. On December 30th the report remarks that the
healing was progressing slowly. On January 16tb, 1884,
there was still an ulcer three and a half inches in transverse
diameter and an inch and a half or more in vertical measure-
ment, the edges of which were much raised, and the granula-
tions vascular and unhealthy. Mr. Lucas took the prepuce
of an out-patient, whom he had circumcised about half an
hour previously, and cut from it about twenty -eight grafts,
which he applied so as to form bridges across the wound.
These bridges were protected by strips of green oil-silk,
secured by strapping. Lead lotion was applied on lint over 
the wound and gutta-percha tissue externally. The grafts
were protected for five days. On Jan. 23rd it was evident
that nearly all the grafts were growing. The wound was
divided up by bridges, from which cuticle was rapidly
extending. On Feb. 1st the wound was very much dimi-
nished in size. On Feb. 14th the child was discharged cured." 

It is possible that some surgeons may take a sentimental
objection to this method of healing large granulating
sores; but any such feeling should yield to the excellent
practical results which may be obtained by it. The only
reasonable argument against it is that disease might
by careless grafting be introduced into the system of a
healthy child; but this is so remote that with ordinary
caution it would be impossible. On the other hanr), I
believe the prepuce of a child possesses a germinal vitality,
which renders it peculiarly serviceable for grafting.
Finsbury square, E.C.

PUBLIC PARKS AND OPEN SPACES.-On the 28th
ult, the two verdant spaces enclosed within Canonbury-
square, Islington, were thrown open to the public.-A new
public park, situated in the central part of Huddersfield, was
formally opened by the Mayor on the 27th ult.

CASE OF GLIOMA OF THE PONS VAROLII.

BY H. FRENCH BANHAM, M. A., M.D. CANTAB,
PHYSICIAN TO THE SHEFFIELD GENERAL INFIRMARY.

THE subject of this case, a boy aged twelve, was admitted
into the Sheffield Infirmary on Oct. 30th, 1883, and the
following notes were taken at the time. Until quite lately
he has been an intelligent lad and successful at school. He
had measles five years ago, since which time he has been
somewhat deaf, had a discharge from both ears, and been
in delicate health. The discharge from the ears ceased a
year ago. Slight alteration of his speech was noticed three
months since, when also he began to complain of headache.
Six weeks afterwards some squinting was first observed, the
left being the affected eye; and he began also to be troubled
with giddiness, from which indeed in walking he occasionally
fell. He has not had any cramps or convulsions, or fits of
any kind. He is not known to have had any injury to his
head. His father died at the age of thirty-six from phthisis.

Condition on admission.-He is deaf with both ears, more
especially with the left ; quite conscious, but so emotional
that he seems disposed to cry when any question is put to
him. His utterance is drawling and indistinct. There is
paresis of the rght arm and leg, the movements of these
members being limited, slow, and interrupted. The deep 

reflexes in both legs are exaggerated, but there is no ankle -
clonus. The superficial plantar reflexes are almost absent,
especially on the right side. There is facial paralysis of the

left side, and the orbicularis palpebrarum is so far affected
that the eye can be only half closed, and there is congestion

j of the outer part of the left conjunctiva. There is extreme
left internal strabismus, the right eye cannot be everted
beyond the middle line, but there is no evidence of paralysis
. of the right internal rectus, as has been sometimes noticed

in cases of paralysis of the internal rectus of the other Eye.
The pupils are equal and act to light. There is nystagmus
of both eyes. The ophthalmoscopic examination gives

g evidence of commencing optic neuritis. The tongue on pro-
- trusion deviates to the right. Taste (tested with alum,

sugar, tartaric acid) is rather defective. Respiration is
somewhat sighing. There is no "tacbe cerebrale." The

e muscles of the paralysed parts, including those of the face,
give a normal electrical response. The lungs and abdominal

organs appear to be healthy. There is no pyrexia.
Nov. 8th: Since the patient came under observation, the
e chief changes that have taken place are : (1) his invel-

ligence is somewhat clouded ; (2) the deafness has so

g increased that it is now difficult to make him hear ; (3) the
j. paralysis of the arm and leg is more pronounced; and

(4) he has emaciated somewhat.
e The first thought that naturally suggests itself in con-
n nexion with this case is that there is a chronic abscess of

the brain associated with some disease of the internal far.
I am, disposed, however, to think, from what I can learn

:, from the boy’s mother, that until lately the deafness has
been somewhat slight, and might be accounted for by some

s catarrh of the external meatus. The pronounced deafness
it which at present exists is, I believe, of central origin. It is
lS scarcely possible now to prove this by any of the ordinary
y tests.. I am inclined to favour the hypothesis that we have
i- here to do with a cerebral tumour, and that it is a tuber-
" cular mass or a glioma seems not unlikely. Its locality is
11 probably in the left half of the pons Varolii on a level

,g with the nucleus of origin of the sixth and seventh
1t nerves. It is possibly more extensive than this, im-

y plicating, it may be, the cerebellar peduncles, or per-
haps the upper part of the medulla oblongata, and

a involving the restiform bodies. In the position of the

y pons Varolii that I have indicated, the resulting para-
Ilysis would be due to the compression of the pyramidal
y, tracts previous to their decussation, while the facial paralysis, 

and that of the external rectus would be upon the side of the
lesion. The diagnosis of tumours of the brain is befet with

- difficulties aru-ir g from our imperfect knowledge even now
- 

of the functions of the different parts of the brain, from the
’h fact that tumours and abscesses occasion not only local
y- effects by pressure and displacement, but also by the conges-
w tion, haemorrhage, and softening which sometimes take
as place in adjacent structures, and also owing to effects

produced in remoter parts of the brain by transmitted excita-
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tion, emboli, &c. Still another source of confusion is the
co-existence in some cases of several tumours in different
situations.
The above notes were brought before the Sheffield Medical

Society in November last. The patient’s condition from the
date of his first introduction to the infirmary continued (as
it has done apparently from the commencement of his illness)
to become progressively worse; the paralysis deepened, the
deafness became absolute, and for several weeks he lay rest-
less and almost motionless, so that it was difficult to say at
any time how far consciousness was intact. Death took
place January 23rd, and the following day a post-mortem
examination was made.
Morbid appearances,-The only part of the brain that

presented any morbid appearance was the pons Varolii. This
externally was of almost more than ordinary whiteness, was
enlarged to fully twice its normal size (the left lobe being
much larger than the right), and the consistence of the whole
was greatly increased. The transverse fibres stood out with
unnatural distinctness. In the ltft lobe and extending in-
wards to near the median raphe was a semi-translucent mass
about the size of a hazel nut, and presenting to the touch the
feeling of firm jelly. It was of a reddish-grey colour, and
merged by insensible gradations into the surrounding tissue.
In the right lobe of the pons was seen a somewhat similar
mass, but smaller, and of a light-grey colour. This was
probably a more recent formation.
Our house-surgeon, Mr. C. Atkin, has prepared some ad-

mirable microscopical sections of the tumour, which show its
minute structure to be such as was expected from its naked-

eye characters. The tumour seemed to merge so gradually
into the surrounding healthy tiasue that it was difficult
to mark out its exact limitations.

Sheffield. 
_______________

THE TREATMENT OF RUPTURED KIDNEY.

BY H. A. REEVES, F.R.C.S. ED.,
SENIOR ASSISTANT-SURGEON AND TEACHER OF PRACTICAL SURGERY

AT THE LONDON HOSPITAL, ETC.

THE following very interesting case presents in its history
and post-mortem results a very good text on which to base
my views as to the management of similar cases. The
comments form part of a clinical lecture recently delivered
at the London Hospital.

T. W-, aged nineteen, fell from a cart, and was
admitted into the London Hospital on the same day
(May 13th). His seventh and eighth right ribs were
fractured near the costal cartilages, and there was localised
surgical emphysema. He complained of pain on the right
side of the abdomen and loin, but there was no external
evidence of injury. The same evening his urine contained
a little blood, but only just enough to make it smoky.
Between the 13th and 22ad the pain in the abdomen and flank
diminished, and abdominal discomfort was only complained
of occasionally, while the haematuria remained the same as
on admission. On the morning of the 23rd he became sud-
denly faint, and passed a pint and a quarter of nearly pure
blood, and during the next four days he passed a large
quantity during each twenty-four hours. His pulse was
rapid and feeble, temperature high, and surface pallid.
He complained of pain over his bladder, in which region
there were dulness and tenderness, so a catheter was
passed, and a good deal of bloody urine and some small
clots withdrawn. There was considerable vesical tenesmus,
and the lad seemed to ease himself by pressing on the end
of the penis. During the second week the urine became
ammoniacal. On the 27th h&aelig;maturia e1 tirely ceased ior
twenty-four hours, when he had another attack which lasted
until a terebinth mixture every two hours was prescribed,
followed next day by subcutaneous injections of sclerotic
acid. These stayed the external haemorrhage for a few
days, or perhaps it would be more correct to say appeared
to stay it, for internal bleeding must have been going on, as
was shown by the large quantity of blood and clots found post
mortem. The abdominal and lumbar tenderness increased ;
the muscles on the right were very rigid. There was great
pain over the region of the right kidney and over the bypo-
gastrium, and in the former situation there was a distinct
sloughy fulness. The tongue became dryish and brown at
centre, the pulse and temperature indicated inflammatory

mischief, and his countenance became anxious. Dr. Langdon
Down and Dr. Stephen Mackenzie saw the case, in consulta.
tion with me, on the Friday of the third week of his admis.
sion, and agreed that if the lad did not improve it would be
justifiable to perform nephrectomynextday. On the Saturday
he was no worse than on the previous day, though in a low
condition. He was seen by a senior surgical colleague, in defe.
rence to whose opinion the intended operation was not done,
During the remaining week of his life there was little or no
haomaturia, but the lumbar tenderness and pain increased,
and the symptoms of peritonitis supervening, he died a month
after admission.
Necropsy. - This was made by Dr. Charlewood Turner,

and only the important points are here given :-Body ex-
sanguine. Rigor mortis moderately well marked. No
external sign of injury. The seventh and eighth ribs were
the only ones fractured. No injury to the diaphragm could
be made out, and there was no pleurisy. The abdomen
contained a moderate quantity of blood-stained serum, and
at its right posterior aspect was a fluctuating swelling of con.
siderable size, on cutting into which a very large quantity of
blood and broken-down clots was turned out. There was much
difficulty at first in recognising the kidney, but on cleansing
the parts its remains were made out, and it was found that
only a small portion of its upper and lower ends was left,
and this was much blanched. The remains of the kidney
substance formed a broken-down pulp. It could not be
clearly made out if the renal vessels were torn, but the
pelvis and upper part of the ureter, though severed in part,
still remained attached to the organ. There was a rounded
venous-looking tumour in the neighbourhood of what was

, taken to be the hilum, and Dr. Turner kept this for dissec.
tion to ascertain if it were a traumatic aneurysm. He has
since informed me that the tumour was a false aneurysm
of a branch of the renal artery. The bladder was distended
to about the size of two moderate fists. On removal its
coats were found much thickened and there was severe
cystitis. It contair ed three large partly decolourised clots, the
largest of which resembled a good-sized kidney potato. There
was also some broken-down blood and offnsive urine. The
left kidney was found to be in an early stage of interstitial
nephritis.
Remarks.-A noteworthy point is that an accident com-

paratively so slight should have produced so extensive an
injury to the kidney. The lad simply fell on the ground

1 and did not strike his side against anything, neither the
cartwheel nor anything lying on the ground, and there was
no evidence of a rib being driven into the kidney. The
eleventh and twelfth ribs were quite intact. The cessation

r of hsematuria was most likely due to bsemotrhage in the
 loin, and to clots in the ureter, and when either, or both, of
1 these causes of arrest of bleeding into the bladder were
t removed, h&aelig;maturia recurred. During the latter stage
1 anaemia waa, doubtless, the reason for the cessation of bleed-
1 icg. Hypogastric distension, pain, vesical tenesmus and
. ammoniacal urine indicated clots in the bladder and cystitis;
c lumbar fulness and tenderness pointed to blood in the loin
1 and advancing inflammation; and abdominal soreness with
s rigidity of the right abdominal muscles, indicated incipient
- peritonitis by contiguity with the broken-down blood-clot
e and decomposing fluid blood in the loin.
e The history of this case seems clearly to point to the
s following line of treatment in similar cases. Directly it is
. found that bleeding is not controllable after trial of every
n known means, and before the patient is too weakened by
s haemorrhage, and also before septic phenomena have been
11 allowed time to develop to an uncontrollahle extent, a lumbar
I, incision should be made over the kidney, and all clots,
d effused blood, and debris removed, and the cavity thoroughly
e cleansed. Then if it be possible to make out the remains of

the kidney and to find the renal vessels and ureter, these
d should be tied and the renal remnants removed ; but as in a
I, case like the present, such a proceeding would be tedious

and dangerous, the better plan would be to introduce a
w drainage-tube into the loin and perform anterior nephrectomy
d by inciting the linea semilunaris. This being completed, the
is abdomen and pelvis can be cleansed if there be need, and the
,t peritoneum on the posterior wall closely stitched up to shut
I; off communication with the external opening into the loin.
),t The abdominal wound is then to be closed and bandaged
o- and external urethrotomy or lateral cystotomy performed,
et so as to empty the bladder of all clots, to wash it out,
at and to drain it. Though these three operations at one

:y sitting seem severe, yet, under the circumstances, I do not


